


;;NEY'. MIU.fR 11884·19401
..fORGE L. CANFlac 11851,., 9281
L£WIS H. PAODOClt 11855-19361
FERRIS D. STONE 11882-19461

L.\'N OrnCES OF

MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.
A PROFESSIONAL LIMrrED LlABlUTY COMPANY

444 Wr;sr MICHIGAN AVENUE

KALAMAZOO, MICHIGAN 49007-3751

ANN ARaOR. MIClilGAH
BLOOMFlEU) HILLS. MICliIGAN
DETROIT. MICHIGAN
GRANO RAPIDS. MIClilGAN
~AZOO.MICHIGAN
l.ANSiNG. MICHIGAN
MONROE. MICHIGAN
WASHINGTON. D.C.

ERIC V. BROWN, JR.
(616) 383-5813

TELEPHONE (6161381·7030
TWX 810·221·5007 MILLCNFLO OET

TELECOPIER (6161383-5858

AFRUATED OFRCfS:
PENSACOLA. R.ORlDA
GDANSK. POLAND
WARSAW. POLAND

April 13, 1994

VIA FACSIMILE (313) 962-0176

~ .....,.... "'
Re: Booth American Company - Hicks Broadcasting of Indiana, LLC.

Kimberly K. Hudolin, Esq.
Honigman, Miller, Schwartz and Cohn
2290 First Nati6nal Building
Detroit, Michigan 48226

Dear Kim:

Anached is a copy of a letter which is being sent today to David Foltyn.

If you have any questions, please feel free to call me.

S~inP1reIY'
I I

1 c"~l .11/(. ~t11u
ErIC V. Brown, Jr.

EV8,JRllb

cc: Mr. David L. Hicks

KZFS1\104171.1-040363-00002
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Mn.LER, CANFIELD, PADOOCK AND STONE, P.L.C.

-2-

bee: Mr. Robert A. Watson

KZFS1\104171.1.Q40383.Q0002
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HICKS BROADCASTING OF INDIANA, L.L.C.

April 12, 1994

Homingan, Miller, Schwartz, and Cahn
2290 First National Building
Detroit, Michigan 48226

Attn: David Foltyn

VIA FACSIMilE (313) 962-0176

(

Re: Booth American Company - Hicks Broadcasting of Indiana, L.L.C.

Dear Mr. Foltyn:

The purpose of this letter is to notify you as Escrow Agent pursuant to the
Escrow Agreement among Seller, Purchaser and you that :

(i) The Closing occurred as of March 31, 1994; and

(ii} Pursuant to paragraph 2(f) of the Escrow Agreement, $24,500 plus
interest should be delivered to Eric V. Brown, Jr. of Miller, Canfield,
Paddock & Stone, 44 West Michigan, as Kalamazoo, Michigan 49007 as
soon as possible.

Thank you.

Very truly yours,

David l. Hicks
Authorized Member

cc: Mr. John l. Booth, II
Booth American Company
333 West Fort Street
Detroit, Michigan 48226
Fax: (313) 965-1160

KZFS1\ 104067,1·040363·00002 HICKS 56
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(
' ·:1IOftG£ L. CNf'UI.D nll..IUlIl

'i H. PAOOOClt 11818-'8361
S O. STONE n882·' lM61

ERIc V. BROWN, Ja.
(616) 383-5813

LAw OFFIas OF

MILLER, CANFIELD, PADDOCK Ai'lD STONE, P.L.C.
It. PRoFESSIONAL I.JM:m::D LIABILIl'Y COMPANY

444 Wf!Sr MlcmOAN AVENUE

KA1.AMAZoo, MICHIGAN 49007-3751

TCLEPHONE (616) 381·7030
TWX 810-221-5007 MILLCNFLO OET

TEL.ECCPIER (616) 383·5858

April 25, 1994

,IoH)f .we;I. :.lICilc.:.;.l
ILOOMAB.D HIUS. MIQttGNI
DETROCT. MlCHIGAH
GRAHD RAPlos. MICHIGAN
KAI.NoIAZOO. MICHIGAH
LAHSING. MICHIGAN
MONROE,. MICHIGAN
WASHIHGTON. D.C-

AFFlUATED CFRCES:
PENSACOLA. R.ONDA
GDAHSJt. POlANO
WAASAW. POLNlO

Alan C. Campbell, Esq.
Irwin, Campbell & Crowe, P.C.
1320 18th Street, N.W., Suite 400
Washington, D.C. 20036

Re: WR.~R(FMl - Ownership Report

Dear Alan:

VIA FEDERAL EXPRESS

Pursuant to our telephone conversation of last Friday, enclosed are the
following:/'\.

( 1.
2.
3.
4.
5.

Articles of Agreement;
Operating Agreement;
Side Letter;
Security Agreement; and
Pledge Agreement.

It is my understanding that the Company, Hicks Broadcasting of Indiana, L.L.C.,
was capitalized for $ 1,000.

If you have any further questions, please feel free to call me.

Sincerely,
/~

I I /'

·~t1~uJ1
Eric V. Brown, Jr.

EVB,JR/lb

cc: Mr. Robert A. Watson (without enclosure)
Mr. David L. Hicks (without enclosure)

KZFsn10S1 30.1-040383-00002
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-':~l~ -. 'A1U-!l'l t:U4·t:34C\
)RGE L CAHRELD 1188.11128\
liS H. ?ACCCCX 118815-1113&1

. cMIS C. STONE (1882-1114&\

ERIc V~ BROWN, Ja.
(616) 383-5813

L\W OFFICES OF

1'II1LLER, CANFIELD, PADDOCK AND STONE, P.L.C.
A ~OFESSIONAL LIMITED !.IABn.l'IY COlDANY

444 Wssr MICHIGAN AVENUE

KALAMAZoo, MICHIGAN 49007-3751

TELEPHONE 16161 381-7030
TWX 810·221·5007 MIUCNFlC OET

TaECOPIER 16161 383·5858

April 25, 1994

NiH -'IUIOR, MIQilG.vf
IILOOMFIELD HIU.S. MICHIGAN
DETROIT, MICHIGAN
GRAND RN'IDS, MICHIGAN
ICAL.AMAZOD, MICHIGAN
lNISlNG. MICHIGAN
MONROE. MICHIGAN
WASHINGTON. O.c.

AFFIUATm OFRCES:
PelSACQLA. A.ORlDA
GDANSK. POLAND
WMSAW. POLAHO

Mr. Robert A. Watson
Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: WRBR(FM) - Ownership Report

Dear Bob:

VIA FEDERAL EXPRESS

Attached is a copy of the Operating Agreement, which Agreement has been
signed by David Hicks and which 1 agreed to send you last Friday. It is my
understanding that you are obtaining signatures from the three Dille children.

Thank you.

Sincerely,

t IJ

h~•
Eric V. Brown, Jr.

EV8,JRllb

cc: Mr. David L. Hicks (without enclosure)

KZfS1\105130.1.{l40363-o0002

mCKS 000671
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SlONEY":'. ~I~ 11le~.1~1

GEORGe L C»lRElD 118811-11281
LEWIS H. PAOOCCX (18811-12361
flERRIS O. STONE 11882.18.&61

EJue V. BROWN. JR.
(616) 383-5813

LAw OFFICES OF

Mn..LER, CANFIELD, PADDOCK AND STONE, P.L.C.
A PROFESSIONAl. LlMlTED LIABILI'IY COMPANY

444 WEST MIonGAN AVENUB

KALAMAZOO, MICHIGAN 49007-3751

TEL.f?HONE (616) 381-7030
TWX 810·221·5007 MIUCNFLO DET

TELECOPIER (616) 383·5858

May 2, 1994

ANN AAaO~ M'C:-1lGAH

1l00MRBll Hlu.s. YIQ4lG.
cmolT. MICHIGNI
GRANO RAPIDS. MICHlGNf
UlAMAZOO. MICHIGAN
LNlSlNCI. MICHIGAN
MONROE,. MICHIGAH

WASloIIHGTON. D.C.

AFl'IUATm OFFICES:
PENSACOLA. A.OIllOA

GDANSK. POLNlD
WMSAW. POLNlO

PERSONAL AND CONFIDENTIAL
Mr. David l. Hicks
Crystal Radio Group
41 54 Jennings Drive
Kalamazoo, Michigan 49001

Re: WRBR(FM) - Ownership Report

Dear Dave:

Enclosed are a copies of letters which I am sending to Bob Watson and John
Dille today. I am having the closing book for you bound and should have it returned
to me within the next two to three weeks.

It goes without saying that I appreciated having the opportunity to represent
you in this matter.

If you have any questions, please feel free to call me.

Thank you.

Sincerely,

(

EVB,JR/lb
Enclosure
KZFS1\105538.1-040363-00002

lie Ia&Or;
Eric V. Brown, Jr.
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SlONEY T. Mll.l.fR t18e~-I~1

C-- tORG£ L. CAHRELO Itle8-11:lS1
WlS H. PACOOC.'( I1le50 183&1

IRIS O. STONE 11882-11<'&1

LAw ~OI'
MILLER, CA!'lFll:LD, PADDOCK A!'iD STONE, P.L.e.

A PROFESSIONAL I.am'ED L"'-BIUl"'f CCMP....'lY

444 Wrsr MIOIlOAN AVENUH

KALAMAZOO, MICHIGAN 49007-375i

AHN N'IIIOR. MICHIGNI
ILOOMRBD HlU.S. MlOGGNI
DEmOtT. MlOlIGNI
GRNlD MPlDs. MlOllGNl
KAt ....AZCO. MIOIIGNI
LANSING, MlCHIGNI
MONROE. MlOlIGNI
WASHINGTON. D.C.

ERIc V. BROWN, JR.
(616) 383-5813

TELEPHONE {S16) 381 -7030
TWX 810-2.21-5007 MILLCNFLC CEi

TELECCPIER {61S) 383·5858

AfFRJATED OFFlC:U:
PENSACOLA. I'LOIWA
GDANSK. POLANO
WMSNN. POLAND

May 2,1994

Mr. Robert A. Watson
Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: WRBR(FM) - Ownership Report

Dear Bob:

Enclosed is a closing book containing the documents for the above-mentioned
radio station acquisition. The Operating Agreement, signed by the Dille children,
should be inserted under Tab 20. It is my understanding that you will send me a
signed Operating Agreement. The Employer Identification Number for Hicks
Broadcasting of Indiana, L.L.C. should be sent to:

Kimberly K. Hudolin, Esq.
Honigman, Miller, Schwartz and Cohn
2290 First National Building
Detroit, Michigan 48226

Also enclosed is a copy of a letter to John Dille and a sta:tement for our
services. If you have any questions or comments, please feel fre~to call me.

i

".-'"
,r
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Sincerely,

Thank you.

....,

;/.-,~ ..

o l~ /;»'~
[!-C kLt7~'I?1r·~:/· "

eric V. Bro\.'Yl')I"Jr',,' ,..
EVB,JR/lb / //' ./
Enclosures /.it

..".:1 t:""'(:' !)

cc: Mr. David L. Hicks (with statement~closed)'~'.

Mr. John F. Dille, III (with statemert<enclo~l!!(h
KZFS1\105536.1~40363~0002 ." ',:'
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( SIDNEY T. MILLER 1181J40111ol01
G!ORGE L. CAHRElD 118811-'1281
UWlS H. PADDOClt 11 .811-11361
I'EIIRIS D. STONE 11 02·'1<'61

EaIc V. BROWN, Ja.
(616) 383-5813

LAw OFP'lCE.S OF

l\ln..LER, CANFIELD, PADDOCK AND STONE, P.L.C.
A PROFESSIONAL I.n.mE> 1.IABJury COMPANY

444 WPsr MIcaIGAN AVENUE

KALAMAZOO, MICHIGAN 49007-3751

TELEPHONE (616) 381-7030
TWX 810-221·5007 MILLCNFtO OET

TELECOPIER (616) 383-5858

May 2,1994

ANN ARBOR. MICHIGAN
ILCOMRElD HILLS. MICHIGJ
DETROIT. MICHIGAN
GANIO RN'IDSo MICHIGAN
ICAl.AMAZOO. MICHIGAN
LANSING. MICHIGAN
MONROE. MICHIGAN
WASHINGTON. DoC.

AFfIUATm OffiCES:
P£NSACOLA. FUlRiDA
GDANSK, PClNID
WNVSAW. PClNIO

(

PERSONAL AND CONFIDENTIAL
Mr. John F. Dille, III
Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: WRBR(FM) - Ownership Report

Dear John:

I am sorry we were unable to talk last Friday. My firm is requiring that I send
statement for our services regarding the WR8R(FM) matter and accordingly enclosed
is statement through April 29, 1994.

The statement covers an 8 month period, beginning in September of 1993.
have reduced our normal charges by ten (10%) percent.

I appreciate having the opportunity to work with you and Dave Hicks and
renewing our friendship since high school days.

If you have any questions, please feel free to call me.

Thank you.

EV8,JR/lb
Enclosure

cc: Mr. David L. Hicks
Mr. Robert A. Watson

ICZFS1\105536.1-040363-00002

Sincerely, .Ii •.,

._-_..... _._, ..__._----._--------~--------------------------







Sl::;.~f':' 7' \41L.~;;"~ 1110.... ; ...01
.EOIIGE L. C.vfFlEl.O 11888·19281
~EWlS H. PAODOClt (18118·18:161
FERRIS O. STONE 11182·11461

ElUc V. BaOWN, Ja.
(616) 383·5813

LAW OFFICES OF

l\11LLER, CA:-iFIELD, PADDOCK AND STONE, P.L.C.
A PROFESSIONAL LIM1TED LIABILITY COMPANY

444 WEST: MICHIGAN AVENUE.

KALAMAZOO, MICHIGAN 49007-3751

TELE.°HONE (616) 381-7030
TWX 810·221-5007 MILLCNFLO OET

TELECOPIER 16161 383·5858

May 3, 1994

NlN ""'80"- MIOiIGoUl
ILCOMRB.O HIU.S. MlO4IGAH
DETROIT. MIOiIGAH
GRNlD JII.VIDS. MIOiIGAH
KAl..'MAZOO. MIOiIGM
LANSING. MIOiIGAN
MONIIOe. MIOiIGAH

WASHINGTON. D.C.

AFFlUATED OFFICES:
PENSACOLA RORIDA
GDAHSIC.. POLAND
W""'SAW. POLAND

Kimberly K. Hudolin, Esq.
Honigman, Miller, Schwartz and Cohn
2290 First National Building
Detroit, Michigan 48226

Re: Booth American Company· Hicks Broadcasting of Indiana, L.LC.

Dear Kim:

Enclosed is the W-9 IRS form which I have had singed by Dave Hicks. Bob
Watson is obtaining the Employer Identification Number and will inform you of that
number promptly.

If you have any further questions, please feel free to call me.

Sincerely,

\'" 'vY~"'., <- , {.. '.' ,.,,--
Eric V. Brown, Jr.

EVB,JR/lb
Enclosure

cc:

\
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>or", W-g I

(Rw.~ 1983) I
~eoart:nem :rt!r.. ireauN I
!nt~IR_...~

Request for Taxpayer
IdentifIcation Number and Certification

Gl". ttl i2 tcr.n
to th~ ~uesur. !:Io

NOT send to IRS.

For Payees Exempt From
Bacxup Withholding (See
Instructions)

Requester'S name and address (Optler.l)

I
I

i IIIDD

IlJsl ac=unt numce"s)"ere (opuonal)

OR

• IN_ (If j'OItI( Nma. Il$t nrst ana =e me N1me Of me oenctl Of I'ntltY_num_ you _., In Port1_. See __=u.s_~.it.,..__-,,-,1

~ Hicks Broadcasting of Indiana, L.L.C.
~ 'Ac1cress (numcer anc street)

a 421 South 2nd Street
: City, state. and ZIP coal
i Elkhart, Indiana 46515
Ii!ID TUDayer Identification Number

Enter your taXQayer Identification numcer In
the aoproonate box. For individuals and sole
propnetors. this is your SOCIal securItY number.
For other entitles. it is your employer
identification number. If you do not nave a
number. see How To Obtain a nN, below.

Note: If the account is in more than one name.
see the cnart on page 2 forguidelines on wnosa
number to enter.

Carttflc:atton.-Under penalties of pellury. I certify that
(1) The number shown on this form is my correcttaxJ)ayer identification number (or t am waiting for a number to be issued to me), and
(2) I am not subject to ~c:Xup withholding because: (a) I am exempt from bacXuD withholding, or (b) I have net been notified by tr:e

Intarnal Revenue Service (IRS) that I am SUbJect to bacxup withholding as a result of a failure tg reoort all interest or dividends. or (c)
the IRS has notified me that I am no longer SUl)lect to bacXup Withholding (does not aDPIY to real estate transae:tJons. mortgage IntereS'
paid. the acquisition or abandonment of secured property. contnbutions to an IndMcual retlrement arrangement (IRA), and payments
other than Interest and divtdends).

C.rtlflc.atlon Instruction$.-You must cross out item (2) above if you have been notified by IRS that you are currentty subject to bac:Xup
Withholding because of underreportlng Interest or diVidendS on your tax return. (Also see Signing the Certific:atlon under Specriic:

InslruCllOOS <::: ':! 2~

47HICK.S

and continue until you furnish your TIN to the
requesuw. For~DI. interest or dividend
paymentS. the payer must eun:ise oneof the
fOllowinl aptions C:Onceming badwD withtlokli"l
dUrintthis 6().day paned. Under oemon (1), a
payer must llacXuo withhold on any wrttldrawalS
you /Mice from your KCllunt after 1 business
clays.,.tna c.QUestar recaIVIS thIS form Iladc
from you. Und.. oanon (2). tn. payer must
backup WIthhOld on any~DI.Interest or
dMclend OIYl'I'Ients mace to your ac:ount.
regaroless of wnetner you make any WlthClrawalS.
Thellac:lcup W1tnholCtng uncer oCltlon (2) must
belJn no IIteI than 7 bus&naa cays after tne
requesw rac:ecves ttlis form lladt. Under ooaon
(2) the payer IS rllQUIt'8d to ,.fund th. amountS
w,thheld If your c:ertJfieQ TIN is reaNed Wllt,.n
th, 6Q.day penocI anc you _a not sulltllCt to
DldaJO wttnl'loldlng dunng tnat penocl.
NDtc WIitini" 'ApDi~ For- on the form means
th.t~M" .,ruay .t'tN1«i frx I nN OR that
you tntlltld to ,pply for one In the flNf tutun.

. As soon as you recet'le your TIN. c:omQlflte
another Form w·9. induda your TIN. silP1lnc
elate ttle form. ana give It to the requesm.
What Is~WltJlftoWlncl-Persons malUni
certaIn payments to you ara nKN,red to wrtnllOlQ
and pay to IRS 20'l6 of such oaymems under
certJlln c:oncitions. This is ailed °DldWD
Withholding. • Payments tnat could I)e sulllect to
backuo wrtnl'loldinglnduda interest. dividetlCS.
brokerllfld barter exc:nange tranSldlons. rents.
royalties. nonemclcyee c:om~satlOn.and
certain payments from fisning \)OIt oeeratOt'S. but
do not ,ndude real elUte trallS3Ct1ons.

If you gIVe ttla reauester your correct TIN.
maka ttle appropnat. certlficatlons. and reoort ail
your UDbla Interest and dlvKlencs on your tax
retum. your ~ymenawill not I)e SUDIC to
baclCuD wrtnnolclng. P3ymena you recaMt Will be
SUD!ect to DaClWC wlthnOldlntl If:

(1) You dO not turntSh your TIN to tne
request8r, or

(2) IRS notifies the~ that you
fumisiled an Inc:omct TIN. or

(3) You ant notified by IRS that you are
sullject to llacXup WlWloIdlng tleCIusa you fail,
to~ all your Interwst and dividencs on yOUI
till mum (tor intenlSt and diYidencl ac:=unts
only), or

(4) You tail to certify to the r-alJestel" ttlat..,
ant not sutllect to backuo Wlthnoldl"l unoer (3
above (tor Interest and dividend~ ooel1
after 1983 only). or

(5) You tail to artify your TIN. This aopii8S
only to interest. dIVlClen<2. lItOller. or car.er
exdlanPlCCOUntsQPllned after 1983. or ore;
accounts considered InadMt ,n 1983.

For ottler paymentS. you a,. sutljec: :0 DlC
witltnotdlng only If (1) or (2) above aoooes.

Certain oayees Incl oaytnem:s a,. exemot t
bacxuo wltntlokMI ancllmcrmatlon ~ng.
See PrtfICIlnd~Eamar From BM:xI
WithholdIng. beloW. and Uemf1t Payf!es ,na
Payrrwms unc.S/1tIafic lnstnJalons. on pagt
if you are an eumpt payee.
Payees aM Payrneatl b8Inot from SKlwll
WIttItIotdInCo-Th. fo!lOWInt IS .. lISt of :layee
exampt from oadWP wrtnnotol"llna~ wnlc
no ,nformatIOn reoortmllS rllQUtreQ. for Inten
and dividencs. all listed payees Int aemet
ellC8Gt Item (9). For IlfOker transac:wns. gaye
limes in (1) thrGUlh (13). and I D8f$CC'I regasu
under the Investment Ad'men At::: rrt 1940 wI
r~lIrty acts as a lln*M art cemet. ?3ymer
sublect to reoortJnl unaer sec:tIOnS 6C41 anc
6041A are genenlly exemot tram eac:wo
wltnhOkll"l onlY rf macla to:laYft!5 ct!$C."1cea
rtems (1)th~ (7), !Xeaet tNt a c:r,)Orat!(
that l'fO'tlOes medlallnc neaM cr. semCl!:
bills Inc COIIec:s oaymems tor 5UC."I seN1Ce5 ,
not uetnot tram DadWD Wlt11IlOlClI~ e1

--------------------------------- Fc<m W·9 .~l!"t. l;

HICKS 000665 C;Z

Instructions
(S«tion refwllinces ~re to the/nt"",., Revenue
CtJde.)
Puf1lOM of Fonn.-A person who isrllQUlred to
file an lntormanon return with IRS must obtain
your correct taJ:Dayer lQentJficatlOn numDer (TIN)
to regort income palO to you. rut estate
transaCtIons. mortpge Interest you paid. the
aCQUisitIon or acanconment of securea property.
or contnDutJons you made to an individual
retirement arrangement (IRA). Use Form W·9 to
furnlsn your correct TIN to the rllQuestel' (the
person aslU"i you to furnISh your TIN), and. wnen
applicable. (1) to cernfy tnat the TIN you ara
fumlsh'"i is ccrrect (or tnat you ant waiting tor a
number to be cssueo). (2) to cenJfy that you ara
not SUDlect to baCKuO WIthholding, and (3) to
claIm exemption from DaClwp wltJ'lholdlng If you
ara an exempt cayee. Furnishing your correct TIN
and making tne aooropnate C8ftifieations WIll

prevent certaIn oaymems from being sulllect to
tha 2096 bacxuo Wlthholdi"l.
Nota: If II r«1lJe5ter fMJS )"OCI ~ tom! other rhan
a W· 9 to r«1lJe5t your nN. you must llH ttl"
requ8StlK's tonTI.
How To Obtain a nN.-lf you do not have a TIN.
aDPly for one Immealatety. To aoOlY. let Form
55·5. AppheatlCn tor a Sooal Seomty Numcer
card (for IndIVIduals) from your local office of tne
SOCial SecuntY AdmlnlStratlon. or Fonn 55-'.
Application tor EmplOyer Identification Numcer
(for bUSinesses Inc all other 1t1tItIeS). from your
10001intemai Revenue SeMca ottica.

To altnpteta Form W·9 if you do not nave a
TIN. wnte 'AOOlMld For- in the SDaClI for tne TIN
In Part I. Sign ana dats tne torm. and gIVe It to tne
requester. G<tnetatly. you will tnen nave 60 days
to obUln a TIN and furnish It to tne rllQuester. If
tne requester cees not ra<:alve your TIN Within 60
Oays. t)acxuo wttnnOlCIn!l, If appllcallie. Will beStn



(
S:CNf;Y ':". ),l1l..U."! 118S-o&-19401

":CAGE 1... ::~A£u) {la8lS-;!!:!}
....,.S H. PACOOClt 11188-1113&1
~S D. STONE 11'82-111~61

EJuc v. BaoWN. Ja.
(616) 383-5813

L\W ornc:::s OF

~1ILLER, CANFIELD, PADDOCK AlID STONE, P.L.C.
A PROFESSIONALL~ LW31l.lTf CCM?.....'<f

444 WFSr MICUOAN AVENUE

KALAMAZOO, MIcmaAN 49007-3751

TELEPHONE (616) 381·7030
TWX 810-2.2.1-5007 MILLC~FlO OET

TELECOPIER un 6) 383·5858

May 5, 1994

AHH MaCA. M10l1GM
SlOOlotAEIJ) HIlLS. lotlQilGAH
DE'mOlT. lotlQ4lGAH
GRAND RN'IDS. lotlQiIGAH
v.LAMAZOO. M1Q4lGAH
LANSING. lotlOflGAH
lotOHAOE, MIQiIGAH
WASHINGTON. D.C.

AHlUATED OFFICES:
PENSACOlA. R.ONOA
GDNoi-. POl.AND
WMSAW. POl.AND

Mr. Robert A. Watson
Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: Hicks Broadcasting of Indiana, L.L.C.

Dear Bob:

Enclosed is the Corporate Special Warranty Deed which has been recorded in
St. Joseph County, Indiana in which we discussed today. The consideration for the
deed is $30,000.

As soon as I locate the title insurance policy I will send it to you.

Thank you.

Sincerely,

. t ''\ C \.v'~.,
\ V(..L"·'\
\. \,0 " ,. ~

Eric V. Brown, Jr.

EVB,JR/lb

cc: Mr. David L. Hicks (without enclosure)

KZFS1\105130.1.Q40363·00002

HICKS 000661
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THIS INDENTURE WITNESSETH, That Booth American Company ("Grantor") a
corporation organized and existing under the laws of the State of Michigan
grants, bargains and sells to Hicks Broadcasting of Indiana, L.L.C.,
of County, in the State of ("Grantee"), for the sum
of Thirty Thousand Dollars ($30, 000. 00) , the receipt of which is hereby
acknowledged, the following described real estate in St. Joseph County, in
the State of Indiana:

A part of the Southwest Quarter (1/4) of Section 35, Township 3.8
North, Range 3 East, St. Joseph County, Indiana, and described *=
follows: Beginning on the South line of Day Road, South 89 degrees­
03 minutes 06 seconds East, 200. 00 feet from the intersection o'f"­
said Sout.h line with the East line of Fir Road; thence South 89
degrees 03 minutes 06 seconds East, 405.75 feet along said South
line; thence South 00 degrees 00 minutes 00 seconds West, 429.50:
feet; thence South 90 degrees 00 minutes 00 seconds West, 405.69
feet; thence North 00 degrees 00 minutes 00 seconds East, 436.21
feet to the point of beginning.

Subject to existing restrictions and conditions of record, easements for
public utilities and driveways, easements of record, a possible future
assessment for the maintenance of the Woomer Ditch as ordered by the
Drainage Board, rights of way for drainage tiles, feeders and laterals, if
any, and zoning ordinances, and further subject to the 1993 real estate
taxes and assessments payable in 1994 and all taxes and assessments
thereafter due.

Grantor warrants and forever will defend the right and title to the
foregoing real estate unto Grantee against the claims of all persons owning,
holding, or claiming by, through, or under Grantor, which claims are based
upon matters occurring subsequent to Grantor I s acquisition of the foregoing
real estate on February 17, 1977.

Grantor hereby certifies under oath that all Indiana gross income tax
due or payable in respect to the transfer made by this deed has been paid.

The undersigned persons executing this deed on behalf of Grantor
represent and certify that they are duly elected officers of Grantor and
have been fully empowered, by proper resolution of the Board of Directors of
Grantor, to execute and deliver this deed; that Grantor has full corporate
capacity to convey the real estate described herein; and that all necessary
corporate action for the making of such conveyance has been taken and done.

liCKS 000662OLL·:' -:
L_

HICKS 42
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IN WITNESS WHEREOF, Grantor has caused this deed to be executed as of
the __ day of 19_

BOOTH AMERICAN COMPANY

(SEAL) ATTEST:

B/?~~
(Signat~es

?;1llL ~. .s~r-::-G,el-7
#.s51$/~-s"EcJ(E:[:4LY- .Printed Name and Office

.
STATE OF ·.1, _$. •... '"

SS:
COUNTY OF ~y" \ .. <

BY

) /,) /·1 '-1
/ ale' Ie A U{ 11U'tk''1.

(Signature) I
?, {(1/I 7 /I-.~U~K'

Ie - ·1 /.:.Ji"/'i5-l P{<
Printed Name and Office

Residing in _~~:'~~·_"_'_'f County,

Before ~, a Not9-l'Y PUb~ic in and for said County and St~te,_personally
appearfd J Nt'L K. 6., 'f Tn tVe i? and ,t7,A,,11.- G. sSH# E.-b='A!,L t ,

.~. '.t1:l;~.' (, I Co f: tgc>IO(;/V r f·7;?,:An ~'t.<: and 4S:vs. fdtc/T S6f4.tZt;rMt ,
'-~~,:\:~~r~elY of Booth American Company, who acknowledged execution of the

-\\r-.>·m· Deed for and on behalf of said Grantor, and who, having been duly
'~': ~\.... '~ted that the representations therein contained are true.
g '7f;: ( ..~ \ ';:;~;~-A t;I!J {J!

.~~~. u;'O"'~~i~s my hand and Notarial Seal thisj~~ day of LM.... ,19-1.
t - ..,' .. - "'~]f,. ."Ii k fJ~".....:;.. - ".. /,,\"?- :n~'..' ·7,/ _\i....::.,...;. "..•,..4{-=,,:·. ~.'1 '_ _ ~

~"·11.(/·; sion Expires: Signature ~~
~. .

~ {'fAd I.~ Iff 7 Re ~ t- {!/ ~T 7. / rb / I! tv'
Printed fiOSE METZIGlAN

Notart Public, Wayne Coumy,l.8
IIrCarmtission Expires·Ajx. 12. 1997

This instrument was prepared by:

Return to:

Se~d t~~ statements to:

Frederick J. Frank
Honigman Miller Schwartz and Cohn
2290 First National Building
Detroit, Michig·an-·-4822~-""""'·"'---'·~ : ....:.

India."1il. Gross Inooma hit on
..;-4 ':""'1_ "\, :., ..... J .... J._

\,jJ. i. ........~ •• J .~. : ... oJ

~': ..

BOOTH AMERICAN COMPANY

----------

B3086c
liCKS 000663

HICKS 43
-2-

APRIL I?, l~94. ....

5360.00.. -----_ __.-



!l' ;'IIA'~ IACl
IFle..::l Itl"·1I:2111
oex t111.,tUl
1£ (111:2·11461

IWN. Ja.
13

~w Orn~OF

l\1lLLER, C~'tFIELD, PADDOCK AND STONE, :
A PllOF..5SIONAL LlldITE) LIABn..'TY COMP•.o..NY

444 Wrsr MICDGAN AVENUE

KALAMAZOO, MICHIGAN 49007-3751

TELEPHONE 16161 381·7030
TWX 810·221·5007 MILLCNFlD OET

TELECOPIER (8161 383·5858

May 5, 1994

~r. Robert A. Watson
'athfinder Communications Corporation
·21 South 2nd Street
:Ikhart, Indiana 46515

Re: Hicks Broadcasting of Indiana, L.L.C.

)ear Bob:

Enclosed is the Corporate Special Warranty Deed which has been recorded in ­
~t. Joseph County, Indiana in which we discussed today. The consideration for the
leed is $30,000.

As soon as I locate the title insurance policy I will send it to you.

Thank you.

Sincerely,

. . ,
\" \.,/.., ....\ C \./L l •• ;'\

\.. "" ',' f" ~ .....

Eric V. Brown, Jr.

EVB,JR/lb 0'

r O •

::c: Mr. David L. Hicks (without enclosure) ./

tzFS1\10S1 30.1·040383·00002

" ....... ~.....
~
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Mo~'!.n.. N,llson
Secretary . r 'easure'

May 18. 1994

Eric V. Brown. Jr.
Miller, Cantield, Paddock & Slone
444 West Michigan Ave.
Kalamazoo, Michigan 49007·3752

;:!Ilhiinder C.:lmmlln,calions Co
WCKYIWIMJ. CiRCJnnu
WTs:lCWlTA. ElkhartlSoull1 i

WOHK.AMlFM. Fort Wayne
WME:. ;:on Wayne
WCUZ·AMIAA. Grand FQoic:ls
wawa. ~USkegon
3ANNE~ Gs:lAPHIC. GQenc:.;

Trutn ?Uillisillnq ComoallY'. Inc.
-:'He E!.KHART TRUTH
KOLL·M;lJFY. TUlsa

?O. aox 2S00
:iknan. Indiana ~65 I 5
leteohone 1219) ,94,;661
::AX 12191::1 Ie. & ~-<.;r:

Federated Media

Dear Ric:

,

Attached is an originally-signed Operating Agreement tor Hicks Broadcasting of Indiana L.LC.
Also attached is a copy of the side letter containing all signatures. ; I wiD maintain the original in the
Minute Book that I have set up for Hicks Broadcasting.

If you have any questions, please call me.

Sincerely,

//hhl',.,,/p3.--
Robert A Watson
Seaetary-Treasurer

RAW/md

Attachments

cc: Dave Hicks

I

Communications S;~~!!'~

No. Q$'
Federal

Reportel

Date (QrGy q~

Docbt No.~· Exhibit

Presented by --,tj~~~~ntift~.-e-d--'Z-"'/---

, C::z-t,. 71
Dispositlcm ) Received ~~~;l,L.""'-~/...Jo;."'---

(fj)(Re)8Cled

PATH01606





May 31, 1994

Mr. David Hicks
Hicks Broadcasting of Indiana L.L.c.
4154 Jennings Drive
Kalamazoo, MY 49001

Dear David:

WCKYIWIMJ. CtnClnnan
WT~C.WLTA. Elkhart/Soulh
WOHK·.:.t"VFM. Fort Wayne
WMEE. ;:ort Wayne
WCUZ-AMlFM. Grand ::taCIOI
WOWO. Muskegon
BANNER GRAPHIC. Greene<

irulh PUblishing Comoany. Inc.
iHE :U<HAAT 'iRUTH
KOLL·AWFM. 'iulsa

;:> O. 30x 2500
:!khart. Indiana ~651 5
releonone '2191 295·2500
;:AX i2191 294·.l.01 4

Federated Media

Attached are the music license agreements for WRBR requiring your signature
where )ndicated. Would you please sign SESAC (three copies), ASCAP (two
copies), BMI (two copies), and BMI's license questionnaire (one copy) then for­
ward the agreements to the appropriate people with my attached letters.

Should you have any questions, please call me.

Sincerely,

~L.-
~~

Robert A. Watson
Secretary-Treasurer

sJa

Enclosures

Federal Communications _9.~missioD.

Docket No. M1:1:9Jik Exhibit No. _Th,,*-__
Piesellied by ~ ~ _

\ Identified _oL./ _
DbPOSitl~) ::::~ O<f~! 2,)'

aeportel ~

. Date lO--k1C(

PATH01658





297-44-8807
GREGORY l. HICKS

5211~~;fIAW
GOSHEN, INDIANA 46526

534-5992

Employment Date: 12-211,;,91
Full Time ~ 4-27-92Part Time

Termination: Date - 3/22/96 . h
Resigned X D1SC arged
Reason: OTHER JOB

Progr,

Progra

Dept:

Dept: Progran

Date: 12-20-91 Diy: WYEZ
Job: PT Announcer
Dis t: 361 :50

Date: 4-27-92 Div: WLT~

Job: Announcer
Dist: 361 :50

Date: 6/20/94 Div: WTRC/WBYT/ Dept: Progra
Job: PI' Announcer WRBR
Dist: 361:50-45%; 351:50-38%; 371:50-17%

Date~/04/95 Diy: WBYT/WRBR Dept:
J~b: Announcer/Newsman
D1St: 50%-351:50 50%-361:50

o

12-10-80

DivorcedMarried GJ

.'

Birth Da~e - February ISs 1955
Pl. of 8lrth - Cincinnati s Ohio 1-----------:-----:---

Date: 10-15-92Diy: WLTA Dept: Progral
Job: pt Announcer
Dist: 361:50

Name - Kim C.
Bi rth Date 1.0-21-59
Pl. of Birth - Miami .Florida
Name f:ll rtn ua1:e

Tamara

New Address:~~~l/~I/~~P~~P/~~~
New Address: 805 S. 6TH STREET
New Address:

Employee:

Single 0

Spouse:

Chi ldren:

l.
2.
3.
4.
5.
6.

HICKS, GREGO~RY~l~. ~_J_V_4_·J~·~_~~251:50 50%~361:50

PATH00883

J



r Lvt.I'\A I tU Mt.UIA
__ • - 0- __•• __.

t PERSONNEL CHANGE REPORT - Date: : •.2 - 7""<'

DIVISION: Truth c=J WCKY/WWEZ c=J
FMPC c=J WQHK/WMEE c=J

EMPLOYEE I S NAME 6.G"C(; #lc·~5

WTRC c=J KSKS/KVLT c=J
WYEZ fEr WQWQ/WQFN 0

( ZICrHL:OSc-J)

wcuzO
BANNER 0

Temporary I

NEW EMPLOYEE: Title of Job Dept. _

This employee replaces Date Started to Work _

Full Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense Allocation _

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective ~L - /s-; /9'l.l..
Transferred to: Job Title I!.f-£r- -r/1UE' ~,(/c."':)NC.eifL Dept. /J;!."~.ffl',f/1{140

Full Time 0- Part Time [gJ Hrs. Per Week f_ Permanent @ Temporary [

Payroll Expense Allocation __;?~G?~/~.~~~l) __

TERMINATION OF EMPLOYMENT: Job Title Dept. _
Las t Day Worked _

Poor

Weeks----
Average

Yes 0
GoodSuperior

Resigned Why? _

How much notice did employee give? _
Di scharged Why? _

Severance Pay Justified? No c=J
SUPERVISOR'S EVALUATION OF EMPLOYEE -

Job Performance: Competency..........•.....
Thorou;Jhness .
Work Speed .•..............
Initiative .

Attitudes: Cooperativeness .......•...
Loyalty to Company....•...
Work Motivation .•...•.....

Pers ona 1 Persona1i ty .
Characteristics: Relations with co-workers.

Persona1 Habi ts ......•....
Tardiness Record ..•..... ~.
Absence Record ......•.....

Eligible for Rehire? Comments ------------- PATH00887

(

"

This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by~N~

~rov~ bY;;-~
Dept. Head

Gen. Manager



Date:~~

WQHK D wcuzO
WMEE D BANNER 0

KVLTO

. PERSONNEL CHANGE REPORT -ltC;' fEDERATED MEDIA
(1

DIVISION: Truth 0 WCKY~(I WTRC~

FHPC 0 WllEZ -=
EMPLOYEE'S NAME ~6 . 5~ _

(

Ti"tle of Job /bJ!J(f)4IJc.ei::­
~=::==1~~employee replaces

Full Time W Part Time

Payroll Expense Allocation ~~~~~~~~~~~~~~~~~~~~~ ....

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective -------

Tempora

Transferred to: Job Title ~-------------Dept. ~----
Fu j. Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense AllocatiQn _

TERMINATION OF EMPLOYMENT: Job Title Dept. _
Last Day Worked _

Poor

PATH00886

_____" Week

Average

Yes 0
Good

Resi gned Why? _

How mu ch not ice did emp1oyee gi ve? _
." .

,... 0i scharged Why? _

Severance Pay Justified? No 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency .
Thoroughness .
Work Speed .
Initiative ~ .

Attitudes: Cooperativeness •.•........
Loyalty to Company .
Work .Motivation .

Pers ona1 Persona f i ty ...........••..
Characteristics: Relations with co-workers.

Persona1 Habits ..•••......
Tardiness Record .
Absence Record .

Eligible for Rehire? Comments ____

This form is to be fi 11 ed in Head and approved by the General Manager.
Submitted by«_. Dept. Head

Approved by~:::> Gen. Manag



- PERSONNEL CHANGE REPORT -

DIVISION: TRUTH 0 WCKYIWIMJ 0 . me 0 KQLL

3~ BANNER 0 WQHK/WMEE 0 WLTA 0 WQWQ

. EMPLOYEE I S NAME Gf.e<:e thCk <;:

o
o

Date: ~q.::
WCUZ 0

(Other)

Tempore

NEW EMPLOYEE: Title of Job Dept. _

This employee replaces Date Started to Work ----
Full Time 0 Part Time 0 Hrs. Per Week Pennanent LJ
Payroll Expense Allocation __

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Transferred to: Job Ti t 1e _....!A~!.bl.~&:::.-f-.~~~..::;.t~.lA.t..­

Full Time~ Part Time 0
Payroll Expense Allocation ~~~~/~,~~__~~~S;~/~._~ ~~~~~~~

TERMINATION OF EMPLOYMENT: Job Title Dept. _
Last Day Worked _

Poor

PATH00885

Weeks----
Average

Yes 0
Good

Res; gned Why? _

How JIlIch notice did employee give? _
Why? _

Severance Pay Justified? No 0
Discharged

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior
Job Performance: Competency...•............

Thoroughness ...•.........•
Work Speed.•.........•..•.
Initiative .

Attitudes: Cooperativeness•.....•...•
Loyalty to Company .....•..
Work Moti vati on .....•••...

Persona1 Persona li ty .
Characteristics: Relations with co-workers.

Personal Habits ..•...•....
Tardiness Record .
Absence Record __

Eligible for Rehire? Comments ------------
"~his form is to be filled in by . ept. Head and approved by th

Submitted by __-iB~~~~~ Dept. Head

Approved by --+-A,.tA.~..,:::..~~s::::;)..- Gen. Manager

\



t't:LJC~ I c:~..; ~~LI.!A • PERSONNEL CHANGE REPURl - ua'te :

0 3 / 1.0/1
DIVISION: TRUTH 0 WCXYIWIMJD WTRcD KQLL 0 WCUZ

BANNER 0 WQHK/WMEE 0 WlTA 0 WQWQ 0 ~.[
~fZE6=G {f-J£KS

er
EMPLOYEE'S fWotE

Tempo

NEW EMPLOYEE: Title of Job Dept. _

This employee replaces Date Started to Work ---
"Full Time 0 Part Time 0 Hrs. Per Week __ Permanent 0
Payroll Expense Allocation ____

Tempor

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective -----------
Transferred to: Job Title Dept.------
Full Time 0 Part Time 0 Hrs. Per Week Pennanent D
Payroll Expense Allocation _

We~----

TERMINATION OF EMPLOYMENT: Job Title UJJCE Dept.
+t-~~~~:.LIi

Last Day Worked 3 2-2-Gign~ Why? ,offE:? CDc.fr-S-(1-+-?c";"":;;;o-+t:...p.t.'--A-'-lS-;P-c-s-s-

How much notice did employee give? I uJEG.J4
Di scharged Why? _

Severance Pay Justified? No~ Yes 0
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency••••••••••..•• ~.
Thoroughness .••.•••.••..••
Work Speed•••••.••....••••
Initiative..•••••.••..••••

Good Average
~

L<
,<

Poor

Attitudes: Cooperativeness•.•••••••••
Loyalty to Company•..•••••
Work Motivation •.•••.•••••

Personal Personality•..••••••••.•..
Characteristics: Relations with co-workers.

Personal Habits ••••••••••.
Tardiness Record •••.......
Absence. Record. ••. •• . •••••. V'

Eligible for Rehire? -J./.Q C~ents -lbI A:rG~~50Jl J ~&'>, (Al.cl...l'

is. &"M,p'i r ?·1fru<;.. 1>,Et((yn to 4j)ttp:::l===
This form is to be filled in by Dept. ead and approved by the General Manager.

Submitted by. ~?!= Dept. He'

Approved by ~~ Gen. Mana
PATH00884

m' , _





482-88-0358
POEPPE, MICHEI.J..E L.

5825 winamac Lake Or., Apt. 2B
Mishawaka, IN 46545

Employment Date: 6/27~4

Full Time Ld
Termination: Date - l{-!J-q~

Resigned 'I
Reason:

Part fIlii! 0
Discharged

t

Employee: Birth Date - 1/27/71
Pl. of Bi rth -

New Address:
New Address:
New Address:

Single Ii] Married 0 Divorced

Date: 6/27/94 Div:WBYT/WRBR Dept: Program
Job: Production/Continuity
Dist: 361:50 - 50%; 351:50 - 50%

Dept:

Dept:

Dept:

Dept:

Div:

Diy:

Diy:

Diy:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

Date:
Job:
Dist:

o

?-73-5349

Bf rth Date

.-

Name -
Birth Date ­
Pl. of Birth ­
NameChildren:

Spouse:

1­
2.
3.
4.
5.
6.

( --

POEPPE, MICHELLE L. 361:50-50%/ 351:50-S0~

....l,."tions CommissiOl!-
Federal CO'DUllu.u-- - - rY<f

"'!-'Jr"~& Exhibit No. 'U..
Docket No.~ tA LffS
PI.Mllled by~ Z-----=.-

( ldel1tifled d1.t.,'1 1Y _. ition:J'Received J2 -
D"pos a.,.-I 11 :

([lu:.;--

PATH00976

I
------,.,-_._------------------



G(3~/f~

wcuzO
BANNER 0

KVLT I i

D~te .

WQHK 0
\tIMEE 0

- PERSONNEL CHANGE REPORT -F::ERA iED MEDIA

DIVISION: Truth 0 WCKY 0 WTRC 0
FMPC 0 WWEZ I I WY£~

~MPLOY£::'S NJ11tIE ~4E-LL~ LfuW WEAPE.. ,

TR~NS~~P TO N~w JOB OR TO ANOTH::R OEPARTM£NT: Date Transfer Effec:ive ___

iemoorar,Y

:lept. _

Pe::,;anent I IHrs. Pe, ..~ek ----

Transferred to: Job Title ---------------------,

ru;~ Time I I Par: Time 0
Payro]: Expense Alio:a~iQn ___

T::R~~:N.t,7ION 0= £MPLOYMEN7: Job Title Dept. _

Last Day Worked -------------------
Re5: ~ ;net Why? ........ _

. Weeks----Yes! I

How much notice did employee give? ------------------------. Dis~n~rgec Why? -------------------------
Severance Pay Justified? No c=J

SUD£KV:SOR'S £VALUATION OF EMPLOYEE - Superiol'" Good Average Poo:-

Jo: Pe,formance: Competency .
Thoroughness , ..
\%rk Speed .
Initiative .

Attitudes:

Personai
Characteristics:

Coooerativeness .
Loyalty to Company .
Work .Motivation .

Persona f i ty .
Relations with co-workers.
Personal Habits .
Tardiness Record .
Absence Record .

Eligible for Rehire? Corrments _ PATH00978

This form is to be filled in by Dept. Head and approved by the General Manager.

Submitted bv~~
ADpl"'OVeC b~ =

. !.

Depo:.. Head

Ger.. Mar"la~



- "'I;n.-::JV'~I"C:L. "",.,AN\.:st: Ht:J-I<.Jn I •

vvn;c C W8~IWRe0 SIGN PRO C-. ____

FT. WAYN,: WNCU AMlFMSANNE::i

eMPLOYEE'S NAME; _-1~.ud~W~~~~~~=-- _
(-

,\JEW =Mpl_~YE=: rifle of Job:
"lnrs employee repla::es:

DePt. _
Date Slarted to Won<: _

Te!'Tl'OraryPermaner:rH"S. Per Wee!<: _r=t.:JI Time Pm 'Time
?ayrol/ ;xoensa Allocation: __. _

~:::~NSF;= -0 /\JEW Joe ·;)R ":0 ANCTI~eHO:pARTMeNT: Oate 7ranster Sfec::ve: _
irar.sterrec to: Jc.o Title: Oel:t. --'- _

Full Titne
Payrc!LI.-2l~ms:N~eati

f-lJS. Pet Week; _ Permanent _ TefT'lPOraI'Y'_

=

(
Wl1y1 .- ~------------------
Hew mucn notice aid employee give? _

YES Wee<!.

SUPeRIOR GOCO AVERAGE ?OCR

v'
........

is<
~

~

V
~

~

......-
~

V

":QO ?eriom:anca: Come.manco! .•_ _.._._...._ ..
Thorc:ugnn8S$ .•_ _ ., ..
Work S~88d _ .
InitIative .••_ ..

Attituaes: C4oporativeneu ._..._•• _._ ..
L.cy8Jty to Cotn!28llY ••_-.__ _
Werk MOtiYalion __••• _.•_ .

I'oarsoniil Personality ,.._ __ ..
Cl'la~enstia: Relcions with CO- NOrk8r.: .__.._ -

Pe~nal Habits ..•__••-••_._.- ...
j'arQin... Reccrd ...__•__ _••
Abssnca ;:;e=rd .. .__ ..

Eligible iQt Ranir.? ~QS Cotnnems: -_

~~QC;:::VISCp·Sc;VALUAiiON QF :MP',QVE=~

PATH00977

OJ

3

~ooAH6---

ililS FORM IS 1'0 se FU.ED IN BY De;=-:". HeAO AND APPRO

S 6 .,h.... H-~ AOCltlvea 8y: _+-~p<---+- -....:;;;....- Gen. MatlaJ:.'I,OQmmlilC y: w__ -

[i!cs RW

. *,N~
~ \ ~ ~

ApprovedL



-



- PERSONNEL CHANGE REPORT - Date:~ ,I 'if
DIVISION: TRUTH 0 WCKY /WIMJ 0 WTRC 0 KQLL 0 WCUZ 0

BANNER 0 WQHK/WMEE 0 WL TA 0 WQWQ 0 WRs II!. 1kJ
. /,-__ (Other)

EMPLOYEE I S NAME ..DAY, /) B. I1A~...SQ~ "'CICs If'. f+t>CAS ~IN

NEW EMPLOYEE: Title of Job A- Dept. P;:O(,RA-/=1
This employee replaces Date Started to Work
Full Time W Part Time 0 Hrs. Per Week 40 Pennanent n --Te-m-p-o-ra-r-y/--.

Payroll Expense Allocation a;t>% wf2J3/L P!.?exaPdt1 ~Sl. ~O

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective -------------
Temporary [

Transferred to: Job Title Dept. _

Fu1l Time 0 Part Time 0 Hrs. Per Week Pemanent 0
Payroll Expense Allocation _

TERMINATION OF EMPLOYMENT: Job Title Dept.------------------------Last Day Worked __

Poor

. Weeks----
Average

Yes 0
Good

Res; gned Why? _

How much notice did employee give? ___
Why? _

Severance Pay Justified? No 0
Discharged

Attitudes:

SUP~RvrSOR'S EVALUATION OF EMPLOYEE - Superior

Job Perfonmance: Competency .
Thoroughness .
Work Speed .
Initiative.•..............

Cooperativeness .
Loyalty to Company .
Work Motivation .

-
- ....'

Pers ana1 Persona1i ty ........•......
Characteristics: Relations with co-workers.

Persona1 Habi ts .....•.....
Tardiness Record .........•
Absence Record .

Eligible for Rehire? Comments ~'-------'---_~ -------__
.i

PATH00908

Dept. Head
-f-""---+-~..."....------

I

.
ead and approved by the General M~nager.

.'

Submi tted bY;!jJ1i. g:,',
Aoproved by· .. _

-J
. .

This fonn is to be filled in by Dept.





Date: 7/' I 'if
I

WQHK 0 wcuzO
ltt1EE 0 BANNER D

KVlTD

- PERSONNEL CHANGE REPORT -,\1 . FEDERATED MEDIA
'':;\~
~IVISION: Truth 0 WCKY 0 WTRC 0
~~l)~~ FMPC 0 . WEzD WYEZO
~ EMPLOYEE I S NNotE ~,L,.;,4...:~-=8~iU.;,.-S Q-.a· _

Temporar

NEW EMPLOYEE: Title of Job Dept. _

This employee replaces Date Started to Work ----
Full Time 0 Part Time 0 Hrs. Per Week __ Pennanent 0
Payroll Expense Allocation __

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _

TemporarJ

Transferred to: Job Title ~-------DePt._~-----

Fu 11 Time :=J Part Time 0 Hrs. Per Week Permanent 0
Pa roll Ex ense AllocatiQn ___

Atti tudes:
.•.

How much notice did employee give? ~~~---~~-------------

QischargV Why? ~,(etL ~ OLciokOLchs I-SAM ~ i/iit!!/~~ 5-141.
Severance Pay Justified? No 0' Yes 0 -Weeks

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Perfonnance: Competency................ .~ __

Thoroughness. . . . . . . •. . . . • . __ ~ __
Work Speed................. _ __ "...
Initiative........••.. ;... ~

Cooperativeness........... ~
loyalty to Company........ ~ _
Work .Mothation........... 6-/

Personal Personafity............... ~ _____
Characteristic$: Relations with co-workers. ~

Pers~nal Habits........... __ ~ PATH00907
Tardlness Record.......... ~._

Absence Record............ ~ _
Eligible for Rehire? k.kl£J coaments.1~~oa,eA •

cl1LOl~~~~&af"
This form is to be filled in by Dept. Head and approved by the General Manager.

Submitted by ~

Approved by~• ....,

Dept. Head

Gen. ManagE

•



303-66-3239
VINCENT J. TURNER JR.

1715 BERKEY AVENUE
GOSHEN, INDIANA 46526

533-3994

Employment Date:S/11/7mI0/24/77 0
Full Tlme Part Time

Termi nation: Date - 2 /76 4/93/98
Resigned X Dlscharged
Reason: Be1ter job offer

Ina IJTTU _. _ ••_- unur-..

New Address:
New Address:
New Address:

1. Angel a K.
2. Melissa R.
3.
4.
5.
6.

Date: 1/01/98 DivWTRC DeptPROGRAM
Job: SPORTS DIRECTOR
Dist: 371:50 - 34% 361:50-33% 351:50-33%

Date: 5/11/75 Div: WMEE/WMEF Dept: News
Job: News Director
Dist: 65%-595:50 35%-585:50

Dept: News

Dept: Program

DatelO/24/77 Div:TRUTH
Job: Sports Writer
Dist: 114:50

Date: 9/23/85 Div: WTRC
Job: Sports Director
Dist: 371 :50

Date: 7/4/94 Div:WTRC/WBYT/ Dept: Program
J~b: Sports Director I WRBR
Dlst: 371:50-70%~ 361:50-15%~ 351:50-15%7-16-77

7-03-82

Married m Divorced 0
1H-92

Birth Date - March 22, 1955
Pl. of Birth i..owell, Mass.

Name - Patricia K
Birth Date - 5-11-52
Pl. of Birth -
Name Birth Date

Single 0
Employee:

Spous,e:

Children:

_TU_R_N.::,:ER;z,_V.:.,:I:.:;N.::.;CE::.:N:..:..T....:T...:,•...,:J:.:.;R:..:... L...- ..;..37;..;:1;,.;;.:.:..;50;...;'::..:4~%....;.;_3_6_1_:50'J%; ~ 3?~: 5.2:-~~%__

PATH01018
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wcuzOWQHK 0
....EED

WTRC {Ii
WYEZO

WCKY 0
wEzD

Jte..

.,ff.D~ e;.t.,.. 'l,~ ~ \'Y.'--
TRANSfER NEW JOB OR 10 ANOTHER DEPARTMENT: Date Transfer Effective ---~J-C)~

Transferred to: Job Title S'oA",t"s. ])"(ty;c<TO.fl Dept.-.-EFlb6~

Full Time I:i:l. Part Ti_ 0 Hrs. Per Week tI(j P~t ~ Temporary t
Payroll Expense Allocation IlJObA fJ.JflR

TERMINATION OF EMPLOYMENT: Job Title Dept. !l--_

Last Day Worked _

____ Weeks

Poor

Yes 0
Good Average

Resigned Why? ~ _

How much notfce did employee give? _
Discharged Why? _

Severance Pay Justified? No 0
SUPERVISOR'S EVAlUATION OF EMPLOYEE - Superior

Job Perfonnance: CoMpetency••••••••••••••••
Thoroughness••••••••••••••
Wort Speetl••••••••••••••••
tntt1.tfve••••••••••••••••

Attitudes: ~.,,-..tfveness•••••••••••
',tty to QDmpany••••••.•

, 'Motivation•••••••••.•

Personal ", _:'sona1i ty•••••• ~ ••••••••
Character;stics1 Relations with co-workers.

Personal Habits•••••••••••
Tardintss Record ••••••••••
Absence Record ••••••••••••

Eligible for Rehire? ConInents _

PATH01083

Approv

- ~~ ...,\....

This fonn is to be filled in by Dept. Head and approved by the General MaDlger.

Sulllit by '---::/.IitI""-1t'''!'''''f-j~-b''-



q /2.1 I ~~r 7
\4CUZ [J

.; J te :

WQHK LJ
WHEE [J

- PERSONNEL CHANGE REPORT -

WCKY LJ WTRC [j
WWEZ [; WYEZ LJ

EMPLOYEE I S NAME __V~·.~,,~t-=--t~_\--=""':~=-.:Jr......:N-r:...-:::=-- _

rtUtKA I tU MtUIA

DIVISION: Truth.~

Spacemakers 0

TeJIlporary I

NEW EMPLOYEE: Title of Job Dept. _

This employee replaces Date Started to Work _

Full Time 0 Part Time 0 Hrs. Per Week Permanent 0
Payroll Expense Allocation ------------------------

Tempo~ary [

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective _

Transferred to: Job Title Dept.

Full Time 0 Part Time 0 Hrs. Per Week Permanent D
Payroll Expense Allocation ___

Weeks----Yes 0

Resigned

l>ischarged

TERMINATION Of EMPLOYMENT: Job Title ~tL~:1"I-.r Dept.

last Day Worked ---3p--.1 7 IS--
Why? ~~ $f'?,,:h t&~f"C,.c..~ "err W\a...c. Y?:J.: I:>

How much notice did employee give? T tJ'cr~
Why? _

Severance Pay Justified? No 0
PoorAverageGoodSUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Job Performance: Competency••.••..••......• ~
. Thoroughness .....•.•..•...

Work Speed•••.•..••....••.
Init i a t i ve. . . . . . . . . . . . . . . . .-c::::....

Attitudes: Cooperativeness .
Loyalty to Company .
Work Motivation .

Personal Personality ~

Characteristics: Relations with co-workers.
Personal Habits .•.•..•....
Tardi ness Record.......... --L
Absence Record............ -L.

EI ; g; bIe for Reh; ...? ~loo COIIIIIent. \.!.\i ..... IK~.lll.....i....:...t._r:.:w-=-'~ _

This form is to be filled in by Dept. Head and appro
Submi tted by -.!!J;i~C~~~~-\--- Oept. Head

Approved by Gen. Manager

PATHOI084



....-...

R,chard P Wilhams
Secretary-Trea.surer

September 20, 1985

Mr. Vtncent J. Twner, Jr.
ISOllocust - Apt. 202
Elkhart, Indtana 46514

Dear Vtnce:

Truth PublishIng Com pan'll Inc.
THE ELKHART TRurH

Pathfincler Communicalions Corp.
WCKY Cincinnati
WWCZ Cincinnati
WTAC Bkhart
WYfZ Bkh8rt/Soulh Bend
WOHl< Fort Wayne
WMEE Fort Wayne
WCUZ Grand Rapida
WCUl-FM Grand Rapids

p.o. Bole 2500
Elkhart. Indiana 46515
Telephone 219 294-5341..

Federated Media

Now that you have accepted the Sports Dtrector posItton at WIRe RadIo,
you wtll become a salarted employee of Pathrtnder CommoolcaUons
CorporattOl\ Stnce Pathftnder ts a federated Medta company, you- past
servIce as an employee of Truth Publlshtng Company, Inc. wIll conUnue for
purposes of determtntng your employee benettt entitlements.

As I menttoned to you earlier, employee beneftt programs for salaried
employees are somewhat dtfferent than those you have enjoyed as an
hotrly-rated employee. So that you wtll have an ooderstandlng of yCKr
entttiements as a salarted employee, I have enclosed a Stlnmwy Plan
Descrtptton booklet that descrtbes the vartous plans In whIch you wt11 now
become a parttclpant. It should answer most of your questtons.

Also, I have enclosed a computation that details the amount of life Irsr­
ance, AD &0 tnsurance, and long term dlsablltty Instranee that wIH go
Into force for you effecttve October I, 1985. On the same sheet, I have
computed the amomt or monthly pensIon benefit you may expect to receive
under the company-sponsored pension/retirement plans when you retire at
Age 65.

-
..;.

You wtll contInue to be eltgible for three weeks annual paid vacation.
Since It ts not conventent to WIRC management for you to take addtttonal
1985 vacation before the end of this year. all 1985 vacation entttlements
not taken as of now will be can-ied forward and wtll be available to you In
1986.

Congratulations and good luck in your new assjgvnent.

Sincerely,

J)~
Rtchard P. Williams
~_r.rAtarv-Treasurer

PATHOI085
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9/20/85
RWt 11 lams

CCl1PUTATION - EMPLOYEE BENEFIT ENTiTlEMENTS - VINCENT J. TURNER, JR

-------------------------------------------------------------------
LIFE INSURANCE ENTITLEMENT - Erf. 10/1/85:

Under Provlston of Federated Medta Major Death Beneftt Plan --

1/12 x 1984 W2 Comp x Projected serv 10/24177 to Age 65 (Max 35 yrs)
• 1/12 x$22,417 x35 yrs $65,380

Under Provisions of Federated Medta Group Ufe/AD&D Plan --

Benefit entttlement More than 5 Yrs Service $ 2,500

Total Ltfe Insurance Entttlement $67,880
••••••

ACCIDENTAl DEATH OISMEMBERt'ENT INSURANCE - Err. 10/1/85:

Under Provtstons of Federated Medta Group Ufe/AD&D Plan $2,500
•••••

LONG TERM DISABILITY INSURANCE - Err 10/1/85:

1112 x 1984 W-2 compensatton x 60" • 1/12 x $22,417 x 601

Monthly LTO Beneftt payable (after 6 mo. watttng pertod • $1,120
•••••

PROJECTEDPENSION BENEFIT AT AGE 65 UNDER PROVISIONS OF Tt£ TRUTH
EMPLOYEES' PENSION/RETIREMENT PlANS;

7



o
(Other)

wcuz 0

~5i.j.7a ~ r Dept. _

This employee replaces Date Started to Work -_,.;~~

Full Time 0 Part Time 0 Hrs. Per Week __ Penranent O· TeIIpOrar
Payroll Expense Allocation ___

NEW EMPLOYEE:

rj"'ln.:.~ REPORt _""F($")li"etD~;ei'.'t_"1!~

-""~
DIVISION: TRUTH 0 WCKY/WIMJ 0 WTRC 5d' KQll 0

WQHK/WMEE 0 WLTA 5a WQWQ 0
EMPLOYEE'S ~

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective 1J.f-'y
Transferred to: Job Title SplITS 'J>j,.eyo R DePt.---:~-------
Full Time 0 Part Time 0 Hrs. Per we.1 Permane., 0 Tempora"

Payroll Expense Allocation :1D." 1MTIt~ /I~ h!1;rlJ /,$" IN/('6" "

TERMINATION OF EMPLOYMENT: Job Title Dept. ,,'~
last Day Worked _

____ Weeks

Res i gned Why? _

How JllJch notice did employee give? _
Wh.y? _

Severance Pay Justified? No 0 Yes 0
Discharged

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good

Job Perfonmance: Competency••••••••••••.•••
Thoroughness ••••••••••••••
Work Speed •••••••.••••••••
Initiative••••••••••••••••

Average Poor

Atti tudes: ,.~ Cooperativeness •••••••••••

•

'" "'~ Loyalty to Company.••.••••
WOrk Motivation •••••••••••

personal, ;Personality•••••••••••••••
Characteri 'Relations with co-workers.

. ~~"" Persona1 Habi ts ••••.••••••
Tardiness Record ••.•••••••
Absence Record •••••••••••.

Eligible for Rehire? COIIIIIents _

This fa"" is to be filled in by Dept. Head and approved by the General Manager.
Submitted by Dept. Head

~prOVed by ---------P-A-T-H:::oS:'.'ger



f(,tdlO U40AM -:

p.o. Boll 699 • EJchatt, IN 46515 - {219} 293-5611 • FaIC: (219} m232!

January 7, 1998

WTRC Staff Members:

I want you to get the word from me before the rumor mill
cranks into full gear.

r will be leaving my full time position as WTRC Sports
Director at the end of the current high school basketball season in
March. r have agreed to become the Development Director at Bashor
Home, pending approval by the board of directors later this month.

As most of you know, the Bashor cause has been close to my
heart for some time and this new challenge is exciting for me.

r am saying "good-bye" with a great deal of mixed emotions.
Federated Media has been extremely good to me and my family, and
all of you have been wonderful friends as well as co-workers.

There is the possibility I may not be leaving entirely. We are
exploring the idea of continuing my play-by-play duties for high
school sports or the possibility of staying with the morning crew
with a revised schedule. Stay tuned!

Thank you,

AFederaled Media Company PATH01049



?O Box :l-87
SI.':ar:, 'rcldna .J65 r..5
"::1 294·~o6i

June 9. 1998

PATHFINDER
COMMUNICATIONS
CORPORATION

VInCent 1. Turner. Ir.
1715 Berlcey Avenue
Goshen, Indiana 46526

DearVmce:

At the time your employment for Pathfinder Communications Corporation terminatoi on
April 3. 1998, you had earned a right to a deferJ:ed vested benefit under provisions of the
ELKHART TRUTIi EMPLOYEES' RETlREMENT PLAN aDd the TRum EMPLOYEES'
PENSION PLAN. This means that when you achieve retirementa~ you will be entitled to
receive a monthly pension benefh from the plaDs.

Your defeued vested benefit entitlemeDts UDder the retirement and pension plan at normal
retirement age 6S have been compurcd to be: (copies aaached)

Pension Plan .......•••.•.....•.•....••.......•...• $ 54.93 per month
Retirement Plan 556,98 per month

Total Benefit Entitlement at Age 6S _...... $ 611.91 per month

The above monthly benefit will be paid to you for life when you reach age 65. Ifyou wish,
you may opt to have the benefit commence as early as age 60. but the amount of the monrhly
payment would be reduced by 112 of 1% for each monrh that the commencement date precedes
your 65rh birthday.

The normal payment option is a Life '" 10-Year Certain annuity. That means that you would
receive the monthly benefit for life, but ifyou do not survive to receive at least 120 monthly
installments. your designated beneficiary would be entitled to receive the remaining unpaid
instaDmeots.

As aa a1II:mative to the Life '" 10-Year Certain payment option. you may elect to receive your
bendfJs UDder either a SOtfl or a 759b Surviving Spouse payment option. Unefer these
payment options, your spouse, if they survive you, would receive either 50% or 75% of the
amount you WCle receiving. The payments to your spouse would continue for the remainder
of their life. If you elect either the 50% or 75% Surviving Spouse payment option. your
benefit would be somewhat less than the above benefit number; it would be based on the
actuarial equivalent value of the cost ofa Life & 10-Yeat Certain benefit.

IfyoU should die before you reach retirement age. your spouse would be entitled to receive a
mood11y benefit from the pIm. The benefit would be SO" of the amount you would have
received ifyou had survived to mircmcnt age. Payment to your spouse would commence on
the date you would have been eligible to receive benefits ifyou bad survived.

PATH01026
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Vxncent l. Tumer, Jr.
lune 9, 1998
PageW2

In order to receive the above described benefits, it is necessary that you make application to the
Plan Administrator when you become eligible foc benefit payments to commence.~
meantime. please keep us jnfonned of your current address so that we wjll be able to
communicate with you whenever necessaxy.

Ifyou have any questions, please contact me; r wish you the best in the future.

Robert A. WlUSOI1
Plan Administrator

RAW/m4

PATHOI027
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